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*EES—AND HOW TO COLLECT THEM 


This is the second installment in 
TIC’s unique series, How to Con- 
duct a Successful Practice. The 
theme of this complete-in-one- 
issue feature is “Fees—and How to 


Collect Them.” 


Veteran dentists and a distin- 
guished business authority offer 
you invaluable guidance, informa- 
tion, and help on such all-impor- 
tant aspects of dental practice as 
estimating the fee; the relationship 
between timely collections and 
your professional earnings; just 
how to go about the task of collect- 
ing your accounts; and the impli- 
cations of credit. These articles 
have been selected because of their 
reader-tested qualities of being in- 
teresting, authoritative, practical, 
and helpful to all who practice 


dentistry—beginner and veteran. 


The five separate articles are as 


follows: 

1. Estimating the Fee 

2. | Favor Fitter Fees 

3. Timely Collections and 
Professional Earnings 


4. Collecting Your Accounts 12 
x Sorry, No Credit 15 
Our patient-education piece, ideal 
for your waiting room, is “Prostho- 
dontics, the Story of Oral Reha- 
bilitation’”—the fourth chapter in 
Book Two of Arabian Nights in 
Dentistry. Beautifully illustrated 
and entertainingly written, this 
four-page folder will hold the in- 
terest of your patients from begin- 
ning to end. And don’t forget to 
read it yourself. You, too, will en- 


joy it. 
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HOW T0 CONDUCT A SUCCESSFUL PRACTICE: 


FEES and how to collect them 


FEE 


aera. earnings are related to successful collections, and 
both have a close relationship to the basic procedure of estimating 
the fee. 

When you take your radio to the shop for repairs, or have the 
painter over to paint your house, you always make it a point to 
know first what it will cost. You do so to avoid misunderstandings. 

So it is in dentistry. The patient should always have an approxi- 
mate idea of what you intend to charge for your services—for his 
protection as well as yours. Many patients are lost because of 
arguments over fees. Few dentists are able to charge whatever 
amounts pop into their heads on the spur of the moment without 
getting into trouble. The patient resents this, and goes elsewhere 
—and, you may be certain, tells others about it. An estimate should 
be made, no matter how you arrive at the final figures, just so long 
as you and the patient know where you stand before work is begun. 


Know Your Patient 


Before an estimate of the work is made, the dentist must try to 
discover with which kind of patient he is dealing. Is the patient 
there because he fully understands the value of his teeth and is 
anxious to keep them in the best shape possible? Or is he there 
because he has emergency work which has driven him in? Is he 
the kind of person who wants, and can afford, the best work; the 
type who can afford the best work but wants something cheaper; 
or the type who appreciates good work but can’t afford even the 
cheapest? Studying the kind of patient will aid the dentist when 
he prepares the estimate later. 

Assuming that the patient is new, the dentist is wise to refuse 
to give an estimate until he has at least taken bite-wing x-rays and 
given a prophylaxis. A true examination and estimate cannot be 
given without these measures. It may be necessary to make addi- 
tional tests, such as pulp tests, study models, and full mouth x-rays. 
The patient should be told that it is all part of a complete exam- 
ination. Once these preliminaries are completed the final exami- 
nation is made. The dentist calls out the work to be done as the 
assistant records it on the patient’s card. Then the x-rays are 
mounted on the viewing box before the patient. Dentists who 
follow this procedure maintain that it gives the patient an idea of 
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the difference in the size of the various cavities, and 
an idea that the cost for filling each tooth will differ. 
The patient must understand that larger cavities 
consume more time and material and should cost 
more to fill than small ones. 


Figuring the Fee 

The assistant should then figure the estimate for 
the dentist, using a list of standard fees previously 
prepared by the dentist. Many dentists believe in 
preparing this list the day they start practice. It 
may be made on a single sheet of paper and should 
cover any type of work which the dentist may be 
called upon to do. For example, cavities are listed 
as to the number of surfaces and cost per surface as 
to type of filling material. This list is valuable be- 
cause it saves the dentist’s time in figuring fees; pro- 
tects the dentist from losses due to inaccurate esti- 
mating of the fee, and is a convenient method for 
the assistant to use in marking the patient’s card. It 
also makes for better feeling from the patient’s view- 
point. No one likes to think he is being charged 
more than the next person for the same piece of 
work, simply because he has more money. A very 
wealthy patient told me that she quit a dentist be- 
cause he charged her twice as much for a set of x- 
rays as he did a friend of hers. 

As soon as the assistant is finished, she hands the 
dentist the estimate, and he tells the patient how 
much it is. If the assistant has checked the patient's 
credit rating—at the time x-rays were taken—the den- 
tist has an idea whether the patient can afford the 
best work or whether he is bargain hunting. If he 
can afford the work, the dentist should try to sell 
him the best. If the patient cannot afford it, the den- 
tist should tell him that substitutions for some of the 
costlier materials will have to be made in order to 
lower the fee. 

In case the patient warns the dentist that he can 
afford only the smallest of fees, the dentist should 
make and present his lowest estimate. If that is still 
too high, the dentist should (1) arrange to do only 
the most important work, leaving the remainder 
until the patient can afford it; (2) arrange a budget 
plan which will assist the patient in meeting the 
payments. 

Get a Contract 

The estimate cannot be separated entirely from 
the contract. Once the patient agrees to the esti- 
mate, the method of payment should be fixed. This 
is an ideal time to ask for a down-payment. A con- 
tract stating the terms should be drawn and signed. 
The dentist will be certain of collecting his fee. The 
patient will be favorably impressed by signing the 
commitment because he will feel that the dentist is 
doing him a favor by letting him carry an account. 
If the dentist holds no signed agreement, the patient 
may feel he is doing the dentist a favor in making 


regular payments—and he may wait until long after 
the work is completed before paying. 

One dentist made an estimate for a patient who 
needed some extractions and an upper and lower 
partial denture. The patient made a small down. 
payment and the extractions were done. Then the 
dentist took the impressions for the partials, receiy- 
ing another small payment. The dentist then had 
the laboratory make both partials. He was not wor. 
ried about collecting the fee because the patient had 
promised to pay something each week until the bal- 
ance of the bill was paid. Time for her appointment 
came, but the patient failed to show up. Time 
for her payments also passed, and the dentist did 
not hear from her. Finally, the assistant called the 
patient, who said that something had happened 
which would prevent her from paying her bill and 
that she guessed she would not get the partials. The 
dentist, out the laboratory bill, tried to recover his 
loss by turning the patient over to a collection 
agency. The patient, upon receiving a letter from 
the agency, denied contracting for the work and 
claimed she owed the dentist nothing. To this day 
her account is unsettled. The dentist, I believe, was 
to blame. If he had prepared an estimate within the 
patient’s means, and had her sign a contract, there 
would have been no room for doubt as to the terms 
of the agreement. 

It is good business for the dentist to make clear 
the fee he intends to charge the patient. The pro- 
cedure makes for fuller understanding and better 
cooperation between dentist and patient. And this 
understanding and this cooperation are more easily 
obtained at the beginning of the work than at the 
end of it. Ww. P. 
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FAVOR FITTER FEES 


et’s hang Dental Fees out on the line for an- 
other airing. After all, we are in this profes- 
sion not only to make people healthier, happier and 
“easier to look at,’ but to make a living for ourselves, 
too—without breaking our fool necks to do it. 
Here are some highlights on the subject that will 
interest many dentists, we hope. 


Achievements of Dentists 

Let us look back to the time before the Big Stuff 
in dentistry budded and grew. Then, dental fees 
were meager. To this date—because of the greater 
responsibility and the extra skill, time, and expense 
involved to produce good modern dentistry—our 
fees have not kept pace with the present costs of 
other needs and benefits of life. 

For example, inlays, conductive anesthesia, den- 
tal x-rays, and good removable bridges were not be- 
ing used extensively in those days. Plastic dentures 
and procelain jacket crowns were created later, and 
after that plastic teeth and plastic crowns and the 
new resin base materials which are processed under 
pressure. Then came sodium fluoride treatments 
and the fluoridation of drinking water for reducing 
decay in children’s teeth. Other improvements are 
constantly being made along the way in filling ma- 
terials, instruments, technics, and so on. 

Now the question arises, are our fees adequate to 
match all of these important advancements and im- 
provements? Before answering this query, let us 
comment further. 


Technician, Artist, Diplomat, Sculptor 

In these times a good dentist is a skilled tech- 
nician, a fine artist, a diplomat, and somewhat of a 
sculptor. A photographer can produce a portrait 
and touch it up to make the subject look handsomer 
in the picture than in real life. A good dentist can 
do much better. He can “lift” a homely, snaggle- 
toothed, wrinkly, old face to make the patient look 
acharming 45 years of age instead of 55, and the 
improvement in appearance will be marvellous, “in 
person,” and not painted on. 

It is amazing, almost unbelievable, what changes 
for the better can be achieved by good prosthodon- 
tics, mouth surgery, and other phases of dentistry. 
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By C. W. GARLEB, D.D.S. 


Years ago dentists were artists in lesser measure 
than today. The ugly, white, unnatural-looking 
teeth set in vulcanite, like straight rows of corn on 
the ear, made their wearers look like grinning skele- 
tons. We see some of these relics even today. It was 
easy to set teeth inartistically in even rows like tomb- 
stones in a soldiers’ cemetery. Dentists knew little or 
nothing of duplications. Artistic and anatomical 
arrangements and various hues to become each pa- 
tient were seldom bothered with. Then, unbecom- 
ing white teeth were usually provided for all ages. 
Today, using modern natural hues and the correct 
arrangements of the proper teeth to suit each indi- 
vidual, dentists can actually improve greatly on 
Mother Nature. 


Praise, Applause, and—Fees 

Young dentists, and all other dentists who keep 
pace with dentistry’s progress deserve vastly more 
praise and applause from the public than they are 
getting. And the fees we get do not make sense. 

The dentist who is graduated today was not ad- 
mitted to dental school on soap wrappers. He 
needed a four-year, high-school diploma to become 
a pre-dental student, which required an additional 
two years, and then four more years of study and 
training before he earned his D.D.S. During these 
hectic, expansive, ten years, his parents often had 
to scratch to keep him in college. And that’s not all. 
After that he had to “set on the nest” for several 
more years to “hatch enough business” to pay his 
debts and to keep him out of the red. 

It requires more years of study to become a dentist 
than it does to become President of the United 
States. 

Are dentists receiving fair pay for this special 
knowledge and service? 

No answer yet. Why, we’re only warming up. 
Not “singing the blues,” just umpiring the game. 


Work without Pay 
Dentists render services for which they are never 
paid—charity, credit, makeovers. They rarely get 
time-and-a-half or double-time for working after 
five, or on Saturday afternoons, or Sundays, or on 
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emergency cases after midnight. They do not get 
two weeks off with pay, nor are they paid whenever 
illness besets them, as many other workers are. Den- 
tists are never paid for stalling. Dental conventions 
which they attend for professional improvement, 
study club activities, and postgraduate work cost 
them plenty. 

They are supposed to donate liberally to churches 
and other charities, and do; but they cannot afford 
it, because their fees are too low. Yet they cannot 
afford not to do so, because the money usually comes 
back to them. Call it advertising, public relations, 
whatever you will. Dentists, and their families, are 
expected to wear more expensive clothes than the 
“run-’o-the-mill,” for they are professional people. 

And they should be financially able to pay a den- 
tal nurse a satisfactory salary so that she can afford 
to dress neatly and to smile pleasantly, for she rep- 
resents a professional man (or woman). 


‘Loads of Responsibility’’ 

On top of that, a great deal of precision work is 
involved in dentistry, which is arduous and requires 
more than average talent and concentration. In this 
category we place the difficult removal of some im- 
pactions, root canal technic, fitting good inlay abut- 
ments to bridges to stay put, and many others. Much 
skill is necessary to construct those intricate metal 
appliances with many clasps, rests, grooves, and fit- 
tings that look like water spiders and fit like magic. 

Artificial dentures call for science and art in se- 
lecting the proper sizes, hues, and shapes of teeth 
and in arranging the set-ups to match each type of 
person. And it takes nice selecting to harmonize the 
natural with artificial teeth, whether on partials, 
bridges, or single teeth. 

Patience and diplomacy are essential to do den- 
tistry for some children; for physical and mental 
wrecks; cry babies, young and old; and the problem 
mother who insists on coming into the operatory 
with her Freddie to “see that he is treated right,” is 
always a tough, embarrassing assignment. It is only 
because we belong to a determined, level-headed 
group that more of us do not “crack” under such 
nerve-exhausting strains. 

We work on living human beings. We must not 
slip, ever. We cannot split a board, so to speak, and 
throw it aside for another; or untwist a bolt; or drop 
more mortar on the ground than goes between the 
brick; or get sore and beat the daylights out of a pig 
that has broken out of its pen and does not choose 
to go back in. Dentists’ hands carry loads of respon- 
sibility and must be under complete, intelligent con- 
trol at all times. 


Trials and Tribulations 
All of our patients are not angels. Some of them 
can be exceedingly annoying. For example, there 
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are those who purse their lips and expect us to do 
good dentistry through a little hole; those who keep 
their hands cocked, ready to grab our instruments 
or our hands at any instant; those who want guaran. 
tees; those who phone to ask what we charge to yank 
one; those who know more about their teeth than 
we do and insist on telling us how their teeth differ 
from other people’s; those who “don’t like that 
grinding” (which is most of our patients) ; those 
who say “I can’t wear them teeth,” when they mean 
they don’t want to learn; those who refer to our op. 
eratories as ‘torture chambers” and think it’s funny; 
and those—well, you know many more. 

It is no wonder that dental students and dentists 
drop from the ranks by the hundreds every year. 
Dentistry is not easy. People want to be paid for 
what they deliver, and dentists are no exception. 
We are entitled to more pay for the responsibilities 
involved and for the worries and the patience and 
the near miracles patients expect us to perform and 
which we do perform. Dentistry holds a poor finan- 
cial future for value received, therefore many prac- 
titioners enter other fields. 

If I had not always liked dentistry so much, I 
would have dropped out myself many years ago. But 
I like it better than farming, teaching school, selling 
hardware and lumber, factory work, waiting on ta 
bles, cooking, working in a general store, or hiring 
out—all of which I have done. I like dentistry in 
spite of the meager remuneration—and it is meager, 
considering the technical services rendered and all 
the other “dental calisthenics” (I hope you know 
what I mean) necessary to put our finished work 
into the human mouth ready for use. 

Low or average dental fees are never an incentive 
to do the best work. It is reasonable to assume that 
90 percent of all dentistry would be better if it were 
better paid for. 

I have pointed out why dental fees should be 
boosted. But there should be no exhorbitant fees 
Low fees are a menace and unfair to dentists, unles 
they are for deserving charity. 

But there is a problem we will have to face before 
we raise our fees. We must go on a needed knowl 
edge-dispensing spree, which must stay a nose ahead 
of dental fees. This spree must convince the public 
that dentistry is vitally necessary to improve health, 
appearance, happiness, comfort, morale. 

Since most of our patients are unwilling to admit 
that dental fees should be higher, and will make 
little or no effort to understand why, this task cap 
be accomplished only if each of us does his part. 

Meanwhile, though, we must remember that 5° 
cialized Medicine is still an “un-dead” snake. 4 
reptile, I was told when I was a kid on the farm, 
would not actually die until the sun went down. And 
the sun has not gone down yet on Socialized Med: 
cine. So let's go easy, boys. But keep going. UP 
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and 
| and 
inan- 
prac- 
ch, I dentist with a long-established and lucrative count receivable going sour and becoming a bad 
But practice easily may acquire a lax attitude to- debt accelerates with the passage of time. 
‘lling ward collection of accumulating outstanding ac- A dentist's failure to press for collection, his easy- 
m @ F counts. This may be a reaction to those earlier years going attitude towards mounting receivables, ac- 
uring # when every account receivable—even those just en- tually contributes to his depressed net earnings. His 
TY 1 §  tered—was of grave concern to him because his prac- expenses run on regardless of how successful he is in 
“ager, tice was too small and his earnings insufficient to collecting or how lax. By his indifference he, in ef- 
id all F meet his most elementary needs. fect, tells his patients that there’s no hurry, that they 
know Now he may enjoy the luxurious philosophy that need the money more than he does, and that they 
work F accounts receivable are just like money in the bank. should pay their other creditors first. Such a dentist 
._§ They are not by a wide margin. Unlike rare paint- asks for credit losses, is never disappointed. 
— ings, old coins and other collectors’ items, accounts Yet, dentists in this situation wouldn't think of 
e that receivable do not increase in value with age. To the giving a discount for cash and it would probably be 
hoi contrary, these aging accounts sharply decrease in considered unethical. Nevertheless they give hidden 
value with the passage of time. discounts to credit patients who drag their heels and 
id A professional bill unpaid after a lapse of only incur bad debts which reduce gross receipts. 
t fees Bs or eight months may be worth only 70 cents on For example, accounts receivable which are less 
unies the dollar. This is another way of saying that if there than two months old are only 9914 percent collected, 
are several accounts outstanding for this period of according to one credit study. This is only another 
bela time totaling $500, a dentist will be fortunate if he way of saying that these credit accounts, as a group, 
kno collects $350, writing the remaining $150 off as bad get a 1% of | percent discount. This doesn’t tell the 
= debts beyond collection. whole story. Some accounts receivable presently 
ae Or, put another way, consider this situation. A under two months old become six months or a year 
real dentist has professional expenses which run about old. 
ada 0 percent of his gross receipts. Thus, in the fore- How rapidly aging accounts receivable decline in 
oa going example, $200 of the $500 charged for profes- value is indicated by this study: 
ne sional services goes for office expenses, leaving only PERCENT 
. é 7 $300 for the dentist. If 30 percent of these fees are AGE OF ACCOUNT COLLECTED 
— uncollectable, this means the dentist is cutting his latte 2 months ove 
ke, AM earnings in two on these particular patients. <to0 months 
» farm, Every month, every week, and even every day that 6 months to | year : i 
n. account receivable is allowed to go beyond the 1 to 2 years... 
. Medi date of payment, the likelihood of its ever being col- 2 to 3 years ee 23 
lected is reduced fractionally. This process of an ac- 3 to 5 years 15 
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Over 5 years ... Practically none collected 
Expressed in dollars the foregoing looks like this: 


PERCENT VALUE PER 
AGE OF ACCOUNT UNCOLLECTABLE DOLLAR 
Under 2 months — 0 $1.00 
2 to 6 months Sk! 89 
6 months to | year . —— 67 
l year to2 years........ 55 45 
2 years to 3 years ....... 77 
3 yearsto5years....... 85 15 
Over 5 years , 100 -00 
What to Do 


Granted that patients are used to credit, exten- 
sion of credit can be reduced, particularly in con- 
nection with smaller fees. Often the dentist or his 
assistant unwittingly suggests charging a bill when 
a patient has come prepared to pay. The inquiring 
“Shall we send you a statement?” practically invites 
an afhirmative reply. A brisk, if softly spoken, “That 
will be $15” can open many a purse. Every collec- 
tion upon completion of professional services re- 
duces the bad-debt loss as well as billing expenses 
and the loss of the use of these funds. The door is 
not closed on credit. 


Timely Billing 


Get those first-of-the-month statements out 
promptly. Many patients rely on these statements 
in determining who gets paid—and how much. Ifa 
dentist’s bill isn’t among those received immediately 
after the first, he may be by-passed for a month. This 
initial failure to pay a dentist, and with no seeming- 
ly bad effects, may encourage a patient to continue 
to push the dentist’s subsequent statements aside. 
More insistent creditors may be appeased at the ex- 
pense of the dentist. 


Statements should not be made up in advance as 
end-of-the-month fees may be left off such state- 
ments. The bill dated the first should reflect all 
charges through the end of the previous month. 
Otherwise, a check for payment in full may be for 
less than the amount due. At the same time it may 
create ill will and dissension because a patient hon- 
estly believes he has paid in full when such is not 
the case. 


Adapt Billing 


It may be worth-while to bill a patient according 
to his pay dates. This can be worked out amicably 
at the time credit is extended. If a patient draws a 
salary on the 10th and 25th of the month, a state- 
ment may go to him immediately before either of 
these dates, and with the understanding that pay- 
ment is then due. 


FOR THE WAITING ROOM 


What Price Delinquent Accounts? 

Suppose a dentist has 20 $50 accounts which are 
between six months and one year overdue for an 
average of nine months. What is his loss? (See the 
foregoing table). First of all, he collects only $670 
and loses $330. In addition, however, he has lost 
the use of $1,000 for nine months which, at 4 percent 
interest, amounts to $30. So, his overall loss is $330 
plus $30, or $360. This is an extremely high price 
for allowing patients to get delinquent in their bills 
and, too often, fail to pay. 


Be Insistent about Collections 

It is rather obvious that a dentist’s earnings will 
increase as his practice is enlarged and as his fees are 
raised. However, these are not the only factors con. 
tributing to satisfactory net earnings. If a dentist 
relaxes his vigilance in respect to the granting of 
credit and enforcing collections, all other efforts to 
increase net earnings may be dissipated. 

Let us consider further the implications of de. 
linquent accounts. 

It is all too easy to enter a charge on the books; it 
is not always as simple to effect collection. This 
truth about accounts receivable should be kept up 
permost at all times in granting of credit. Neither 
the youngest dentist just starting a practice nor an 
older one planning retirement can afford to forget 
it. Nevertheless, a good many dentists grant easy 
credit both to undeserving patients with doubtful 
credit records and to those who are chronically 
“slow” reaching for their checkbooks. 

At the end of only a few years in practice, an un- 
wary dentist may have accounts receivable (many 
aging and long since uncollectable) totaling more 
than his best year’s net earnings. These uncollected 
—if not uncollectable—accounts sharply depress his 
earnings year after year. In addition, such uncok 
lected accounts deprive a dentist of funds which 
might be used to pay off sooner his own interest 
bearing obligations or add to his investments, of 
both. With the passage of the years, and the cum 
lative effect of such uncollected accounts, a dentist 
may see his retirement prospects becoming dimmer 
as retirement age comes closer. 


Loss Factor 

Fact to keep in mind: Even when a delinquent 
account is finally collected, the period of time during 
which the dentist has not had the use of the money 
involved represents earnings-on-investment for the 
period lost forever. 

Second fact: If, in face of delinquent and uncol- 
lectable accounts, a dentist is able to meet his living 
expenses, delinquent accounts temporarily reduce 
savings, uncollectable accounts permanently reduce 

(Continued on Page 11) 


REMOVE THIS SE 


Harvey Gilbert, one of the top television 
personalities of today, found himself in the 
role of the most sorely tried of all dental 
patients—the patient who has lost his teeth. 


a Until this happened, his family dentist had 
rs been caring for his remaining teeth by treat- 
- the ing his gums and by designing a lower partial 
$670 denture for him. 

lost But with the loss of the last of Gilbert’s 


a teeth, his gums were very thin and flabby. 
30 


; They had poor retentive ability. His dentist 

price knew that he could not construct a full lower 

bills denture that would hold. And, for one in 
Harvey Gilbert’s profession, a denture that 
would not hold could mean disaster. 

will 


are 
Rehabilitation 
-ntist 
ag ot So the dentist referred the television star to 
a a prosthodontist, a specialist in designing 
f de prosthetic appliances and otherwise rehabili- 
tating the human mouth. The situation 
ber i called for a procedure not too common, and 
This not always successful. The prosthodontist 
yt up: drilled sockets in the bone structure of 
2ither Gilbert’s lower jaw and implanted metal 
or an foundations, anchoring them into the bone. 
forget He then designed a lower full denture that he 
Pees: attached to these chrome-cobalt anchors. 
abtte! The denture held, and Harvey Gilbert was 
es: able to continue his career. 
ail _This happens to be a true story of a tele- 
‘many vision actor we all know. The unique talents 
oun of prosthodontists have made it possible for 
lected the world’s greatest singers to use their voices 
oss his with full effectiveness even though they have 
uncok lost most of their teeth and have bridges, 
which partial dentures, or complete dentures. 
terest: Some of the greatest actors, government 
1s, 7 leaders, and other public personalities of our 
cm day owe their continued mastery of speech 
and articulation to prosthodontics. 
Youths with distorted faces stemming 
from malformed teeth have consequently 
developed damaged personalities and serious 
quent behavior problems. A number of them have 
during been returned to normal, wholesome atti- 
mone} tudes and behavior by corrective prostho- 
‘or the dontics. 

Adults with abnormal, retiring personali- 
uncol: ties because of diseased mouths, have been 
eee helped to make excellent readjustments 
re 


pe through the services of a prosthodontist—and 
"7 often a cooperating psychologist as well. 
Modern prosthodontics has become one of 


SE the great specialties of the dental healing arts. 


a 


Oral 
THE STORY 


The adult who has lost 
teeth has lost as well in 
appearance, in comfort, if 
ability to chew his food, 
in general well-being and 
in a sense of security. 

Modern prosthodontics 

maintains, restores, and 
promotes such values, 


BOOK TWO: CHAPTER IV 


circu 
resili 
the 
othe 
fectir 
oday’s prosthodontist is a master of rehabilitation of the human mouth. He brings | the s 

to his exacting, trying tasks a background of pathology, endocrinology, and nutrition, Ofte 

and includes in his treatment great skill in mechanics, physics, technics, and materials. He 
designs appliances that are the finest examples of human engineering known to man. dont 
Today prosthodontics no longer stops at the repair stage. It restores normal physiologic | and: 
activity of the muscles of the face and jaw. But it does more; it seeks to maintain oral health. | and: 
And every art and science of the specialist in prosthodontics is focused upon the total person J “te, 
ality and the total health of the patient. It is not at all unusual for the prosthodontist to work 
cooperatively with a physician, a psychologist, and other specialists to preserve and promote heal 
the oral and general health of a patient. are, 
The patient who no longer has his teeth has suffered a psychological as well as a physical | for 1 

loss. He has problems of appearance, of function, of comfort, as one distinguished prostho- § pres 
dontist points out. bene 


ARABIAN NIGHTS IN 


ROSTHODONTICS 


Tremendous improvements 
have been made in recent 
years in tooth design, in 
colors, in characterization 
or personalized dentures, 
in natural-looking cosmetic 
dentistry. In many cases 

it is impossible to tell 


artificial teeth from 
natural teeth. 


Photos by Dentists’ Supply Co. 


THE GENERAL DENTAL PRACTITIONER, like the patient, is challenged by these 
circumstances. Because these patients are predominantly in the older age groups, they lack the 
resiliency of younger people, both physically and psychologically. Many of these patients show 
the effect of stresses of a lifetime. Many are in menopausal or post-menopausal states or have 
other problems of health. Nutritional, endocrine and circulatory factors may complicate the ef- 
fectiveness of the adjustment to the dental appliance. Variations in the bony structures and 


‘ings | the soft tissues are innumerable and affect the retentive factors in a thousand-and-one ways. 
tion, | Often surgery is necessary to correct these defects. 
He The alert dentist recognizes these conditions. He will refer his patient to the prostho- 
dontist when a favorable result cannot be obtained or when the case requires a meticulous 
logic } and time-consuming procedure that is often impractical and unprofitable for both the patient 
alth. | and the dentist in general practice. In short, whenever the best interests of the patient so indi- 
son J Cate, the general practitioner will seek the cooperation of the specialist in prosthodontics. 
vork The most skillfully designed and executed artificial denture cannot be as effective as 
note § healthy, natural teeth. No prosthodontist attempts to replace a human organ. Human organs 
are, obviously, irreplaceable. But every specialist in prosthodontics can provide substitutes 
sical | for missing vital organs that will restore and maintain mouth function and oral efficiency, and 
stho- f preserve and promote oral and total health. He can do it so well that his art and skill will 


benefit the patient for many years. 
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rosthetic appliances, or prostheses, designed by prosthodontists and family dentists, J 4 


hou 
include the following: This 
BRIDGES: Removable or fixed. They are supported in whole or in part by the remain- ae 

ing teeth. ail 


CROWNS: Made of porcelain, gold, plastic, or a combination of these materials. They | his I 
fit over the natural teeth, which are reduced to accommodate the crowns. Crowns are often may 
used as devices for holding bridges in the mouth. their 

CERAMICS: The technic of baking and fabricating dental restorations with porcelain. : 


tice 
PARTIAL DENTURES: Replacement for some natural teeth. Usually they are held si 
by metallic clasps that encircle adjacent natural teeth. 


COMPLETE DENTURES: Replace all of the lost natural teeth. They are retained in 


the mouth through adaptation, adhesion, and muscular control. Tic 
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often 
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{Continued from Page 6) 


savings. Even though such accounts may represent a 
small part of professional services rendered, they 
may involve a far larger share of a dentist’s potential 
savings and investment program looking toward his 
retirement. 


Example: A dentist is averaging $12,000 a year 
after income taxes despite bad debt losses of $600 
annually. Living expenses are $9,000. Savings are 
$3,000. If bad debts could be eliminated, net earn- 
ings would increase by only 5 per cent—but money 
available for savings would rise, after income taxes, 
by about 15 percent ($444) assuming a 26 percent 
tax bracket! Bad debts in their entirety come out 
of savings, provided a dentist is making at least his 
living expenses. If he is not, bad debts reduce his 
living standard. 

The loss to a dentist, however, does not end with 
the amount of the debt written off as uncollectable. 
The real loss to him is not only the principal but the 
accumulated earnings that, otherwise, would be 
available on the principal as part of his savings and 
investment program. Consider an uncollected pro- 
fessional account written off year-end 1945 amount- 
ing to $100. Had this sum been collected, it would 
amount to about $180 by year-end 1960 on the basis 
of a conservative annual return of 4 percent, and 
with the earnings reinvested at a like return. Multi- 
ply this loss over the years and it is not difficult to 


see why many aging dentists fall short of their retire- 
ment goals. 


“Prohibitive Price”’ 


Long before a young dentist seriously contem- 
plates a retirement program, he too may pay a pro- 
hibitive price for the services on which he never 
collects. This circumstance, in fact, may delay by a 
year or several years the start of an organized savings 
and investment program. 


Starting with limited resources, a young dentist 
may be cramped for cash from the outset. He may 
be obliged to go deeply in debt both for professional 
equipment and even the most limited amount of 
household equipment and a car of ancient vintage. 
This course of action may be inevitable and no 
criticism attaches to it. However, the period of his 
bondage may be extended considerably by his in- 
ability to collect his professional fees. Even though 
his practice grows gradually, uncollected accounts 


may mount even faster, becoming cumulative in 
their effect. 


_Even though he reaches a point at which his prac- 
tice should permit him to meet his living expenses 
ona fully cash basis, he must still resort to consumer 
credit and-bear the burden of carrying charges, in- 
terest, and, sometimes, higher prices because of 
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TIMELY COLLECTIONS AND PROFESSIONAL EARNINGS 


Monthly Cost of Delinquent Accounts Receivable 


ACCOUNTS 


BAD DEPT INTEREST AT TOTAL COST 
DELINQUENT FACTOR * 6 PERCENT? MONTHLY 

$100 $2.00 $0.50 $2.50 
250 5.00 1.25 6.25 
500 10.00 2.50 12.50 
1,000 20.00 5.00 25.00 
1,500 30.00 7.50 37.50 
2,000 40.00 10.00 50.00 
2,500 50.00 12.50 62.50 


‘ Arbitrarily assumes 2 percent of delinquent accounts 
become bad debts each month. 

? Either loss of interest or earnings on funds tied up in 
delinquent accounts receivable, or payment of interest 
for lack of such funds, or a combination of both. 


credit. Indirectly, then, such a young dentist is using 
his own credit, and paying prohibitive interest usu- 
ally, because his own debtors fail to make timely pay- 
ment or debts go bad. Because these patients won't 


pay he must borrow. He’s paying a premium for 
their delinquency. 


What Is the Cost? 


Just what do past due accounts receivable cost a 
dentist? This is difficult to calculate because no two 
dentists may be in identical situations. Nevertheless, 
the most favorably situated dentist pays something 
for the questionable privilege of carrying delinquent 
accounts on his books. The cost to a less favored 
dentist may be prohibitive and explain his inability 
to get ahead as fast as his practice would seem to 
indicate. 

Assume only for the moment that all delinquent 
accounts receivable are good and, eventually, will be 
collected. (That takes a lot of assuming, incident- 
ally, as will be directly pointed out.) Every month 
an account receivable remains uncollected, it costs a 
dentist either (a) whatever amount that sum could 
earn for him or (b) whatever he has to pay for the 
use of funds in the form of either professional or per- 
sonal credit extended him. 

Example: A dentist trades his car in on a new one. 
Balance owed is $1,500. He has more than this 
amount on his books. Failure to make timely collec- 
tions cost him $120 in carrying charges on a one- 
year car contract. Or, he buys a needed household 
appliance on a conditional sales contract with stated 
interest or carrying charges expressed as 10 percent 
of unpaid balance. Effective interest rate is close to 
20 percent because of declining unpaid balance. 

As pointed out earlier, accounts receivable become 
uncollectable with the passage of time. Therefore, 
let’s explore the probable cost of delinquent ac- 
counts a little further to see just what the real, over- 


il 


all cost is. Assume that past due accounts become 
uncollectable at the rate of 2 percent of their value 
each month. (This is a conservative assumption for 
unsecured accounts.) Further assume that a dentist 
is either (a) obliged to borrow and/or use his own 
credit at a cost of 6 percent a year to the amount of 
uncollectable accounts or (b) must forego 6 percent 
earnings on uncollected accounts past due. 

From the foregoing illustrative table it can be 


seen that allowing accounts receivable to go uncol 
lected month after month—some becoming bad debts 
—is prohibitive in cost and can become a primary 
cause for inability to retire after a lifetime of pro- 
fessional service. 

Granted that some delinquency by patients is in- 
evitable, that some accounts will go bad, it is ap- 
parent that more vigilance and firmer credit and 
collection practices may pay handsome rewards. 


COLLECTING YOUR 


nder normal business conditions, the collec- 
tion of outstanding accounts should not be 

too serious a problem if the dentist systematizes col- 
lections and gives it the attention it deserves. Usu- 
ally, where a disproportionate number of accounts 
are chronically overdue it is because of one or more 
of the following causes: 

(1) the granting of credit to poor risks 

(2) failure to define terms of payment 

(3) haphazard collection efforts 

Timely collection of accounts is the keystone sup- 
porting a sound and profitable dental practice. 
Weaken this keystone and the dental practice may 
crash. It cannot be repeated too often: there is a 
coilection law of diminishing returns on outstand- 
ing accounts. The older the account is permitted 
to become, the less likelihood there is that it will be 
collected in full. 

Not a few dentists set their creaking collection 
machinery in motion only when they themselves are 
being pressed for payment by their creditors. That 
is, they arouse themselves to collect delinquent ac- 
counts only when and to the extent that their own 
debts and personal needs make such action impera- 
tive. This makes fee collecting a rat race in which 
it is a tossup whether the dentist will win or lose in 
his struggle to obtain funds to pacify his creditors. 


Solving Half of the Problem 
At least half the difficulty of collections can be 
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ACCOUNTS 


solved at the time the dentist first contracts to do 
work for a patient. If at that stage the dentist fails 
to lay the basis for easier collections, he has only 
himself to blame. 

Should the patient want time in which to pay his 
bill, the dentist must bear in mind that he is extend- 
ing to the patient a Joan in the amount of any un- 
paid balance due at completion of the work. 

The dentist should satisfy himself by questioning 
the patient, and perhaps by outside inquiry, that the 
patient is financially able to meet the indebtedness 
—and that he is a person who pays his bills. The two 
conditions are not always identical. 

If the patient is of limited means, it may be wise 
to limit the amount of the dental work to the most 
immediate needs. This becomes a practical prob- 
lem of “cutting the cloth to suit the purse.” A den- 
tist who ignores danger signs and permits a patient 
to run up a bill which is prohibitive for the patient, 
must share responsibility if the bill stretches out 
into the years and finally is written off, in whole or 
in part, as a bad debt. It is axiomatic in consumer 
credit circles that, no matter how worthy the cus 
tomer, his need is secondary to his ability to pay. 
Many dentists, however, let their professional views 
prevail over their business judgment. 

At the time credit is granted there should be a 
clear understanding between patient and dentist as 
to the exact time of each payment and the exact 
amount. Once this is determined, the patient should 
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not be led to believe that he may readjust these facts 
to suit his convenience or his whim. The dentist 
should not approach this consideration with a casual 
or careless attitude, else he will convey his seeming 
indifference to the patient. 

In laying the basis for extending credit to a pa- 
tient, the dentist should certainly learn the patient’s 
place of employment or his sources of regular in- 
come. He should also learn, if the patient is em- 
Joyed, when the patient is paid. This last point 
will be elaborated on later. 


Check List of Do’s and Don’t's 


Some fundamental collection rules, attitudes, and 
practices that may prove helpful in establishing a 
firmer control on outstanding accounts are listed for 
consideration. This list is not presented as a com- 
plete one, nor as a list of “musts.” Rather it is a 
series of suggestions, a number of which might be 
helpful to the reader. 

1. When an account is due, the dentist should be 
forceful, yet polite, in insisting upon payment. 

2. He should not apologize in asking for money. 
It is the dentist’s money—not the patient’s. 

3. He should not explain why he needs the 
money, such as overdue bills of his own that must 
be met. This is psychologically wrong. It will not 
get the sympathetic response hoped for; it may even 
encourage the debtor to put off payment longer. 
Begging and entreaty hint of weakness. 

4. “Bulldozing” a patient, even a delinquent one, 
is usually bad technic. 

5. To re-emphasize a policy stated in the previous 
article: The dentist should make it a firm procedure 
to send out statements regularly on the same date 
each month, preferably on the first. Haphazard 
billing serves only to make patients believe the den- 
tist doesn’t expect prompt payment. Many con- 
sumers rely on monthly statements as reminders, and 
pay their outstanding bills between the fifth and 
tenth of the month. If the dentist’s statement is not 
among those bills, he may be by-passed until the fol- 
lowing month. 

6. An exception in the mailing date for state- 
ments may be warranted in certain circumstances. 
Ifa patient has fixed income coming in every month 
at a certain time, it may be effective to send the 
statement so that it arrives on pay check day. Where 
a patient has over-extended his credit, his various 
creditors may be on a first-come-first-paid basis. In 
such a case a first-of-the-month statement may arrive 
much too soon or far too late. 

7. Don’t follow up statements too fast, especially 
sound accounts. Other business and professional 
men count on their first-of-the-month billings to 
bring in funds to pay their bills, including what they 
Owe to dentists. 
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8. Don’t write a debt off as bad except as a last 
resort. Bad debts come off net profits entirely. 

9. Attempt to distinguish between dead-beats and 
delinquent accounts of patients who are having tem- 
porary financial reverses. Don’t baby the former; 
don’t be ruthless with the latter, because they may 
still be turned into good accounts again. 


10. If an account starts going sour, attempt to 
find out why. If the patient’s circumstances have 
changed, it may suggest an intelligent course of ac- 
tion looking toward collection. This cannot be de- 
termined without possessing the facts. The dentist 
should guard against accepting idle gossip about a 
patient as fact, especially if it involves a question as 
to the patient’s credit standing. Test such rumor for 
its truth. 


11. However, the dentist should not turn a deaf 
ear to bits of information that come his way. By 
winnowing this intelligence, he may find certain 
kernels of fact that can be invaluable in collecting 
delinquent accounts and in guiding him in extend- 
ing credit. Income is not the only determining fac- 
tor in a patient’s ability to pay or to contract a new 
dental bill; nor does it reveal willingness to pay. 

Here are just a few of the questions that may arise 
in considering the collection problem presented by 
a certain delinquent account, or in the granting of 
new credit to a patient. Are certain bad character 
traits becoming more pronounced? Is an occasional 
drinker sinking into the slough of compulsive tip- 
pling? Is a divorce looming with probable expensive 
alimony payments in prospect, or a heavy cash set- 
tlement likely? Is a patient living beyond his means? 
Is he gambling heavily? Is he speculating in stocks 
to the neglect of his business? Any of these is con- 
sidered a danger signal by experienced credit men. 

Particularly in smaller communities, where the 
dentist has an opportunity of observing his neigh- 
bors, friends, and fellow townsmen, odds and ends 
of information can frequently save him from loss. 
Divorcees should be considered carefully as credit 
risks. Many of them trade on their former marital 
status and permit creditors to assume they are still 
married and with a financially responsible spouse. 
Too, ex-husbands sometimes show reluctance to pay 
for the dead past accounts of wives, even when le- 
gally responsible. 

12. When payment is received the dentist should 
post the amount immediately, showing the new bal- 
ance. This will ensure that when statements are 
mailed out the new balance will be reflected. Noth- 
ing can be quite as annoying for a patient as to re- 
ceive a statement on, say, the second of the month 
that does not indicate payment on account as late 
as the last week of the previous month. 


13. To help avoid credit oversights on statements, 
the latter should be made and mailed the same day. 
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Making up statements in odd moments during the 
last week before mailing will inevitably result in 
some statements not being up-to-date. 

14. A promissory note may be worth trying for 
in settlement of an old account. Once a note has 
been given, the patient will be unable to contest the 
bill as he might be tempted to do with a book ac- 
count. However, the dentist should be warned not 
to accept a note calling for more than the legal rate 
of interest. The patient himself, in a seemingly gen- 
erous frame of mind, may offer an interest rate 
higher than the legal rate knowing this will make 
the note unenforceable. 

15. If the dentist has any reason to believe a pa- 
tient’s check will “bounce,” particularly where it is 
given reluctantly, he should cash it, if possible, at 
the bank on which it is drawn. If the dentist’s own 
bank balance is low and he draws against the bad 
check, his own checks may “‘bounce.”” This can in- 
jure his standing with his own creditors as well as 
with his bank. If it is not possible to cash the check, 
the dentist should not draw against such a deposited 
check until it has cleared. 

16. Exercise care in turning over bad accounts to 
an attorney or a collection agency. Generally, this 
course of action should be reserved only for proven 
dead-beats or patients who are impervious to other 
collection approaches and the dentist’s just claims. 
Of course, many dentists and physicians use ethical 


collection agencies to handle their collection prob. 
lems. 

17. If the dentist himself brings suit, he should 
do so only if there is a reasonable prospect of en- 
forcing a judgment after it is obtained. Court ae. 
tion should not be taken as a punitive measure, 
Otherwise, the dentist only adds collection and legal 
costs to the bad debt for an additional loss. How. 
ever, some patients may have future prospects which 
may justify a court judgment, provided the bill is 
substantial. This judgment can be renewed peri- 
odically at nominal cost until the defendant accumu- 
lates sufficient assets to justify attachment. 

18. Once court action is started, the dentist should 
follow through. The dentist or his agent should not 
hesitate to attach the debtor’s assets of whatever na- 
ture or wherever found. 

19. While not directly a part of collection tech- 
nic, the dentist may find it advisable to send each 
patient a brief note of thanks when a bill is paid in 
full. This will favorably impress. patients; when 
they again incur a dental bill they will be predis- 
posed to protect the high opinion of them held by 
the dentist. 

No dentist who extends credit will ever be able 
to eliminate all credit losses, but he can adopt cer- 
tain credit-granting attitudes, policies, and technics 
which can sharply reduce those losses. 
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‘SORRY, CREDIT! 


hen I look back over the years, I think of 
how differently dentistry is practiced today 
than it was when I graduated. 

In dental college our professors told us it was un- 
professional to mention money or fees to a patient 
in the chair. And to send, oftener than once a year, 
a statement for work performed was unthinkable. 

Of course there were some dentists—we called 
them “advertising dentists,” among other things— 
who were not at all backward or mealy-mouthed 
about publicizing prices and the superiority of their 
work. These men had put their practices on “a 
business basis,’’ and, in many instances, made for- 
tunes at the expense of the public. 

The average dentist, though, was fortunate to 
make a decent living. Many of them did not. How 
coukl they when they had their ledgers full of un- 
paid accounts for extractions at 50c per tooth, small 
alloy fillings at 75c, medium at $1, and large ones 
at $1.502 Gold crowns were $6 to $7, and a vulcanite 
plate was $12.50. These accounts were booked for 
months, and statements were not sent until Janu- 
ary 1. To sue for payment of a dental bill—no repu- 
table dentist would even consider it. 


An Office Sign 


When I look back on the dental ethics we were 
told about in college 50 years ago, I laugh—and won- 
der how we old-timers survived. Compare those 
days with the present. This morning I looked 
around my office. In my reception room I have a 
neatly printed card that reads “No credit.” And 
that is exactly what it means. In my operating room 
I have a glass sign that says “Deposit required on 
all unfinished work. Balance when work is com- 
pleted.” Those signs have offended no one. I have 
yet to see one person walk out of my office because 
of those signs, or ask for credit. When I finish a piece 
of work, my patients pay for it, and that’s that. How- 
ever, when making an examination I never fail to 
state the cost of each filling, plate, crown, inlay or 


TIC, APRIL 1961 


By ROLLAND B. MOORE, D.D.S. 


bridge. Often I have had patients stop me before 
I got through their work because they did not have 
with them sufficient money to have everything done 
at that visit. I have put my practice on a “business 
basis.” 

Right now I have just one account on my books. 
It is for a reset job of a pair of dentures for an old- 
age pensioner. I had agreed to accept a substantial 
deposit with payments of $10 a month until the 
work was paid for. This old man owes me only $20 
now, and that will be paid without doubt. 

In the old days when ledgers had to be thick, pa- 
tients would get up from the chair and, instead of 
asking “How much, Doctor?”, would just say, 
“Charge it and I'll pay you later.” Too often it 
would be much later—if at all. 


A Case of Credit 


A dentist I knew well, a man at least 80 years of 
age, had the old-fashioned idea of never mention- 
ing fees or sending statements. As for demanding 
cash, that was something that just wasn’t done. A 
woman patient came to him and had some lower 
bridgework done. Her teeth were uneven in length. 
He constructed the bridge so its pontics occluded 
perfectly with the upper teeth. Everything was fine 
and lovely until she lost her upper teeth and had to 
have a denture made. Then trouble began. The 
lower teeth looked like a saw blade—up and down, 
you understand. The uneven lower teeth knocked 
the upper denture loose if she wasn’t very careful 
—and she wasn’t. The plate was knocked loose at 
embarrassing moments. The dentist made five dif- 
ferent vulcanite plates for her. He had not asked 
for a deposit when he took the first impression. She 
ran him ragged over those plates. 

He went to California for the winter. The first 
patient he had when he returned the following 
spring was this woman patient. He knew she had 
come in to complain about her plate. He asked to 
see it, and she took it out of her mouth and handed 
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it to him. He saw at once that she had worn it all 
winter. He put the plate in his laboratory, and re- 
turned to her and began telling her about his trip, 
never giving her a chance to say anything. Finally 
she interrupted him and explained she would have 
to go home and start dinner for her husband and 
asked for her plate. 

“Your plate!” he exclaimed. “That isn’t your 
plate until you have paid for it.” Very reluctantly 
she opened her handbag and paid him. He then 
gave her the plate. The old dentist had, at last, be- 
gun to learn. Incidentally, if he had taken the plate 
out of her mouth and retained it, she could have 
sued him for its recovery. Courts have ruled a plate 
is a part of the person and, if taken out of a patient’s 
mouth by the dentist, he can be forced to return it. 
But if the patient takes it out and gives it to him, 
the dentist can retain the plate until it is paid for. 
This is a good thing for dentists to remember! 


Figure Costs Carefully 
During these times of high prices for dental ma- 
terials and high cost of living, one has to figure his 
office expense and his office intake carefully. You 
can figure your time at so much an hour, for exam- 
ple, but you must also compute the cost of materials 
and the cost of the engine burs you dull in your 
work. If you book an account and lose it, then you 
have lost not only the cost of the materials and the 
time spent, but you must understand that your next 
patient will not show you much profit. For instance, 
a dentist does $20 worth of work for a patient, books 
it, and loses it. His next case is also a $20 one. Then 
each job really has brought him in only $10. His 
materials cost has been doubled to make $20. To 
lose the collection on one job must affect the next 

job. A cash policy is the only solution. 


The Problem of Operative Work 


The hardest proposition I run across is to put in 
alloy or porcelain fillings, then have the patient tell 
me he can’t pay the bill unul the first of the month. 
He has seen my “No credit” signs but perhaps 
thought they didn’t apply to him. I can’t jerk the 


fillings out. In plate work I have my deposit and 
can recover the plate until it is paid for. In opera. 
tive work one can’t ask the patient if he has the 
money. I haven't been caught often on these cases, 
but it has happened. I don’t make any bones about 
telling such patients that I don’t do business that 
way and haven't for years. 


Handling Doubtful Patients 


If a patient about whom you are doubttul comes 
to you, I suggest this approach. If you see some good 
work in his mouth during your examination, com- 
pliment him on it and ask who did the work. If you 
are told, telephone the dentist mentioned and ask 
him if the patient’s work is paid for, explaining why 
you ask. If he is the right kind of man, he will tell 
you. If the answer is “no,” you had better reject the 
patient. Why take chances? If the patient cheated 
the other dentist on a really good piece of work, why 
wouldn't he cheat you, too, if you give him half a 
chance? 

Be careful of anyone who broadcasts his credit 
rating among merchants. I squelch that kind by 
telling them how fine a good credit rating is and 
how it should always be protected. Then I mention 
how much better, however, I have found it to be to 
do a strictly cash business in my office and never 
have to worry about money owed to me; and how 
nice it is always to pay cash for everything I buy, 
not having to worry about owing bills to anyone. 
They never mention their credit rating to me again. 


An Exception—the Aged 


There is one group of patients, however, I make 
an exception for in the matter of cash, and to whom 
one can extend credit without loss. They are the 
folks receiving old-age assistance, or pensions. I have 
handled a lot of these old-age cases and I haven't 
lost a dime on them. I have never had a patient 
miss a payment. They are a grateful group, and 
they won't take advantage of you. 

But for everyone else my policy is “Sorry, no 
credit!” 
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Return Action . 
another 
Ticonium first! 


THOMPSON STRESS ELIMINATOR 


The Thompson Stress-Eliminator® now 
provides you with an outstanding tech- 
nique for free end saddles which, for the 
first time, enables a complete vertical 
movement and positive return action, 
thereby eliminating permanent tissue 
displacement — resulting in greater 
patient comfort. 


The Thompson Stress-Eliminator® pro- 
vides a slight physiologic stimulation — 
no overstimulation, does not require 
constant adjustment, and is not a food 
catcher. 


Specify Thompson Stress-Eliminator® on 
your next case. 
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Engineering and production experts working together as a tem 
form the nucleus of Ticonium Quality Control. The methods@ 
instruments used to control Ticonium meet the highest requil 


ments. Varied and often intricate equipment, plus advanced team 
niques provide precise measurement in checking production # 
and testing the finished product. Every quality control test 

recorded in detail for future reference to maintain our li 


standards. 
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